MISSOURI DIVISION OF HEALTH — STANDARD CERTIFl OF DEATH -63~-018159
DEPARTMENT OF PUBLIC HEALTH AND WELF 502 STATE FILE NUMBER

DO NOT WRITE - Registration District. No. ..___ S ————Primary Registration District No. . - Rag

ON THIS STUB — -
1. AT 2 1963 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
VS 300 ». COUNTY o STATEM ssouri, b COUNTY admission}
Rev. 4/59. B. CITY (If cunide corporate lmits, give TOWNSHIP only] Length of stay in 16 oY Tnaids Limits

OR OoR .
Town  5t, Louis, Mo, owN  Ste Louis. Yos X No O
€., FULL NAME OF (If NOT in ho:plnl, giveilocation) L inside Limits d. STREET {1 cutside, glve locatlon) Reside on Farm

HOSPITAL OR - . ADDRESS
iNstiution  5235Page,Blind Girls Homgves} nNoeO 5235 Page, Blwd, Y O No [}
3. #AME OF _DE'CEASED First Middle Last 4. DOAFTE Month Day Year
ypa ar print .
_ Klizabeth R. Ruggles DEATH April 23, 196
5. SEX 6. COLOR OR RACE 7. Married [J Never Married 5K [8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

Female White Widowed [ - Divorced 0 | 4 /10 /18 78 8), Months | Days | Hours | Min.

10a. USUAL .QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR.INDUSTRY[ T1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

RERTH S AR SRR St. Louis, Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George A. Ruggles Jenny Foster : Nil,
ER IN U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. [17. INFORMANT Address

.<give war or dates of serv]
£ - | Records Blind Girls Hq_m,e_,_5_235_

by
S
&

,;-MTE AMENDED

alwn

1%

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

TH |Enter only one cause per lin INT| BETWEEN

. JOEATH WAS CAUSED BY: _P _t N . ONSET AND . DEATH
IMMEDIATE CAUSE {a) V"A\Al I VI A(‘C 18 w_ _ ‘ Vew “shovr?

‘which gave riss to - B
'm e ndar DUE 10 (¢} CD Y’OVIAV‘\// 1K1 50 ?1?' c \ e€n c \/ ¢£§/ Fj(\) yw's

lying cause 'last. Z

PART I, OTHER SIGNIFICANT CONDITIONS CONTRISUTING‘ TO. DEATH' but not related 1o ﬂ\c hrmiml PART Ill"lf/d-ccmd ‘way ﬁmal- wes
diseass condition given in PART | {a) lhure a prngnarr:y “in last 90 days.

SVFI \l Acerét‘on f ft :Cﬁ!p . l u] \'G!J Boto I O Unknown
m 208, ACC| JNT SUI%DE Homl:llcms 2ob DESERIBE %‘w NJ Iodcunnzo nature of injury in PART | of PART I of iteen 18] -
O NOR oor_after Iae& At Ac

20c. ‘{PIITERI‘?F‘? llour Month, Day,d';lr ]
- 433, R

20d, INJURY OCCURRED 2e,  PLACE OF INJURY (&.9., [ or about home, | 20f, CITY; TO\IVN OR LOCATION
WHILE AT WORK farm, factory, street, office bidg.,

NOT WHILE AT WORK 8, A B Line . 61 57- lov l s

. 21. | attended the decansed I v = nd last sow baluve
) _ ﬁ_m on the date stated abowve, and m the best of my knowledgs, from the causes sated,

7727 QLo WET

A
23a. BUMALPREMATION, | 23b. DATE - . NAME OF QEMETERY OR CRLMA‘I’onf 23d LOCATION. (City, town, or tounty) [State}
nmovm (Specify)

. Louis. Mos
'u_.ig%%%%imon h=25-63 ADDRESS Bmem%gﬁ%%nm. 26. RESHSTRARY S S}E
Albert H. Hoppe Inc,, L4700 Washington, Blvd. APR 94 1083 /P&« & e /7 2.

ditions, if Iny.] DUE TO (b) QDV’OV\Q\I’ Yy dec l usiowvr -~ Seu Weeks

-
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MEDICAL CERTIFICATION

*

SHOULD READ,

USE BLACK INK
OR
"TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO,




STATEMENT. BY LICENSED EMBALMER

I hereby certify that the body whose name is reco;d-éd on the reverse side of this certiflcafe_wa.'.. émbalme

or by . : Student Embalmer No.

. b -
., * "working under my. personal supervision,

: "_ Py ) 1
Student Signed /QJ—)- » w/ W W

Sig s of Student Embal ) -
Licensed Embalmer No._ 3 S— 75_/ -
.P. 0. Addresszh -fc—»-:*-')’!o

Nofe: The above :MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the asbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above. -

'
DA . 14

' " * -




